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Introduction:-

1. Placental abruption is the most common cause of antepartum hemorrhage and is defined as premature
separation of normally implanted placenta.

Placental abruption occurs when there is compromise of vascular structures supporting the placenta.

It is a major cause of maternal and perinatal morbidity and mortality

4. Risk factors include smoking,Hypertension,multifetalpregnancy,hydramnios,placental abruption in prior
pregnancy.

Maternal complications include hemorrhagic shock,DIC,renalfailure,ischemic necrosis of distal organs.

Fetal complications like hypoxia,anemia,FGR,prematurity, fetal death
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Aims And Obijectives:-

1. To study the incidence of abruptio placenta

2. To study the risk factors of abruptio placenta

3. To analyse maternal outcome in the form of maternal morbidity and mortality.
4. To study perinatal outcome in the form of morbidity and mortality.

Methods:-

1. The retrospective observational study was carried out at Andhra medical
college,kinggeorgehospital,visakhapatnam has 6400 deliveries per year.

2. The study was carried out for a period of one year from july 2021 to june 2022.

3. The study population included all cases presenting with antepartum hemorrhage to department of OBG during
study period.

4. Subjects selected for the study were all cases diagnosed as having abruptio placenta.

All other causes of APH like placenta previa and extraplacental causes were excluded.

6. All study subjects underwent a complete obsteterical clinical workup including history,general physical
examination,abdominal and pelvic examination, laboratory tests and imaging were performed.

7. Patients were managed according to maternal and fetal condition
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8. Any maternal and/or fetal compliactions were noted and recorded.

Results:-

Total cases during study period are 80

1) Age

<20yrs 8 10%
20-25 28 35%
26-30 30 37.5%
>30yrs 14 17.5%

1. Most of the abruptio cases are between 26 to 30 yrs
2. Next m.c age group is 20-25yrs
3. Least incidence is <20yrs

2) Parity

Primi 16 20%
2" gravida 22 27.5%
3" gravida 20 25%
4" gravida 10 12.5%
Grand multipara 12 15%

1. Maximumno.of abruptio cases were 2™ gravida
2. Incidence of abruption was high in multiparous women and seen in term pregnancy.

3) Risk Factors

PIH 14 17.5%
Multifetal pregnancy 12 15%
PPROM 11 13.75%
Diabetes 12 15%
Postcs 8 10%
Hydramnios 11 13.75%
Unexplained 8 10%
Past history of APH 4 5%

1. Inthe present study,PIHmost common risk factor.
2. Other risk factors are multifetal pregnancy,hydramnios.
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4) Maternal Complications

AKI 12 15%
DIC 5 6.25%
Hysterectomy 3 3.75%
Pulmonary edema 5 6.25%
Shock 5 6.25%
Ventilatory support 13 16.25%
Mortality 2 2.5%

Table shows pregnant women with abruptio placenta were at higher risk of developing complications like
PPH,AKI,DIC,shocketc

5) Mode Of Delivery And Requirement Of Blood Components

Normal 50 62.5%

Caesarean 30 37.5%

No. Of cases 20 12 13
Percentage 25% 15% 16.25%

6) Fetal Outcome

Live birth 60 75%

IUD 20 25%

1. Table showing 75% are live birth,25% are IUD
2. 10 died in early neonatal period due to prematurity
3. Fetal complications include hypoxia,anemia,IUGR,prematurity,neurodevelopmentalproblems, fetal death.

Conclusion:-

1. Abruptio placenta is associated with high rate of maternal and fetal morbidity,because of this the conditions
predisposing it should be carefully evaluated in order to reduce occurrence of placental abruption.

2. Antenatal care which identifies risk factors like PIH plays an important role in decreasing incidence of abruptio
placenta amd improving maternal and fetal outcome.

3. Regular antenatal checkups,anemiacorrection,early diagnosis and identification of gestational hypertension
wouldprevent maternal and perinatal morbidity and mortality.
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